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Background:  While the value of cardiovascular imaging for predicting incident heart failure (HF) is well established, the use of non-
contrast gated computed tomography (NC-CT) measurements to predict incident HF has not been well studied.
methods:  A total of 6809 participants free from prior HF in MESA underwent NC-CT to evaluate left ventricular (LV) dimensions and 
coronary artery calcium score (CAC) at baseline and were followed up for a median of 10.2 years (IQR: 9.7 - 10.7). The NC-CT LV area 
was determined according to previously published methods, and adjusted for the body surface area (LVA-BSA).
results:  The mean age of the sample was 62 ± 10 years (53% females; 62% non-white). The mean LVA-BSA was 2151±303 mm2 
for individuals who did not develop HF and 2340±438 mm2 for those who did. A total of 237 (3.5%) incident HF events were recorded. 
The hazard ratios for incident HF stratified by LVA-BSA quartiles and CAC are presented in the figure. The LVA-BSA was significantly 
associated with HF risk in unadjusted model, as well as models adjusted for risk factors and for risk factor and CAC (table). The area under 
the ROC curve for the prediction of incident HF improved form 0.787 on a model including only risk factors to 0.799 when CAC was added 
to the model and to 0.817 with the additional inclusion of LVA-BSA in the model (p<0.001 for all comparisons).
conclusion:  Increased LVA-BSA measured on NC-CT is associated with incident HF and provides incremental prognostic information 
beyond cardiovascular risk factors and CAC.
